2008 NOT-FOR-PROFIT CORPGRATION FILED
ANNUAL REPORT

DOCUMENT # N95000003284 Apr 30,2008 08:00 AV
1. Eniy Narmo Secretary of State
CREATIVE KIDS PRE-SCHOOL, INC.
Principal Place of Business Mailing Address
2801 5.W, 20TH ST, 2801 S.W. 20TH ST.
OCALA, FL 34474 QOCALA, FL 34474
04112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-3330833 Not Applicabie
8. Contificate of Status Desired [ lfigfqmﬁm"'
€. Name and Address of Current Registerad Agant

P Ay e DO NOT WRITE
OCALA.FL sadrd IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pried name of regriered agent and Lite if apphcable (NQTE: Regesterad Agent signaturg required when nenstating) DATE
Filing Foe Is $61.25 #. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
Uonnoogarats
10. OFFICERS AND DIRECTORS 5/27/DE-20071-000 B1.25
TIMLE D
NAME CURTIS, DIANE

STREET ADDRESS | 1536 SOUTHEAST 27TH STREET
CITY-ST-2IP OCALA, FL 34474

Ey¥s D

NAME CLEMENT, GLENNA

SIREET ADDRESS | 5301 SOUTHEAST 110TH STREET
CITy-$1-2Ip BELLEVIEW, FL 34420

TIILE PD
NAME SCHWEITZ, FREDERICK O

s | OoAArL st D DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2F

TIME

NAME

STREET ADDRESS
Ciy-Si-zie

TITLE
NAME .
STREET ADDRESS
CITY-ST-2IP

12. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or 17 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered,
SIGNATURE: 7 /2§or 29h L
VA Defve Frona # 7

mmmw PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

!




